2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 593230

1.' Entity Name

HAMPTON PLUMBING COMPANY

-

Prin
5114

TALLAHASSEE FL 32303

cipal Place of Business
RED FOX RUN

Mailing Address

5114 RED FOX RUN
TALLAHASSEE FL 32303

2. Principal Place of

Y

siness

3. Mailing Address

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20063 046 ***150.00

00028105

MO

DO NOT WRITE IN THIS SPACE

JETHII

City & Stats City & State 4. FE! Number 08024 Appiied For
59-22 Not Applicable
Coungry ' Countr " ‘ $8.75 additional
5 2 55 3 < l ?’? 3 B S f 5, Certificate of Status Desired B Fee Required
v - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent

Name

m BENTON Strept Address ( Number is tAccfb,?A

TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

F -2 -4l

Signature, typed or printed name of registared agent and title ¥ applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its (nlangible
Tax filing requirerent and elects to do so.

|

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE i [ Delete THLE Fro x Change  [] Addition
o DENFON-HAMPTONY v HAM 13/0 30‘"’
STREET ADDRESS | &444-RED-FOX-RYO" smeeTaookess | S S 0
CiTY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP
T r5— K oeite e Ol Change (] Adeion
NAME HIMBAL-HAMPTOR W NANE
STREET ADDRESS | S TTREO-FOXRUN STREET ADDRESS
CITY-ST-21P W CITY-ST-7IP
TmE 1 el Trmg ClChenge [ Acdition
TNAMET TR T - - NAME
STREET ADDRESS STHEET ADDRESS - - T T
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ClChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Oelete TILE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21#
TITLE (3 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZiF
13. | hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowaied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE S~Ao-0l / 3’5035‘3;2 64673

Dals ~faytme Phone ¢

!

CR2ED34 (10/00)



